MISSOURI DIVISION OF HEALTH - STANDARD CERTlFlCATE OF DEATH -63-001753
Reglstration District No. ... VA4 '?" Primary Registration Distict No. L 003 augirars o, A STATE FILE NUMBER

1. PLACE OF DEATH . . 2. USUAL mlnaﬁca (Where deceased lived. If institution: Residence before
». COUNTY Jackson . sTATE M1 s sourk couwnry Jackson admission)
b, C(i}'{l‘! (If outside corporate limits, give TOWNSHIP only) Lergth of stay in 1b €. Ccl’l"!‘f Inside Limits
Town Kansas Clty 6 weeks ||| W ‘Les's Summit . Yos | No O
€. FULL NAME OF {If NOT in hospital, give Iocahoﬂ) Inside Limirs ! d. STREET {If cutside, give location) Reside on Farm

INSTTUTION Jackson County Hospita®® MO Ess5_02 Fairlane St. Yes O NoXD

a. (N'AME OF DE)GEASED ‘. First Middle Last 4. D&;I’E Monrh Day Your
¥pa or print .
Ella K, Nef'f DEATH Jan. 9, 1963_‘,_
5. SEX. .| 6. COLOR OR RACE 7. Married [1  Never Married [J Ia DATE OF BIRTH | 9- AGE (1ast birthday) | IFUNDER 1 YEAR | IF UNDER 24 &
Fermiale - | White . Widowed [ borcsd O {May ‘31,1878 84 Wariha | Days ™| Houn T Wi
10a. USUAL OCCUPAHON Give kind of work done | 10b. KIND OF BUSINESS OR iNDUSTRY| 11. BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY
d of w Ilfe. if rotired - : :
Worsaw ven 1 retired) Mome Blue Springs, Mo. | USA
13, FATHER'S NAME b 13b. MOTHER'S MAIDEN NN_U\E‘ 14, NAME OF HUSBAND OR WIFE
Willis H.'-Yc_)'ung“' , Missourl Wells Oliver Nsff (Dec.}
15. WAS DECEASED EVER'IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Ackdress
Ve i e [ vere L of Mrs, Zora Hamblen,Lee's Summit, Mo

18. CM.ISE OF DEATH (Enter only one cause pe INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B QONSET AND DEATH
. IMMEDIATE CAUSE (n) Jﬂ ,Q“_.G

"
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which gave rise to
above cause (a),
stating the under-
lying cause last.

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not relsted to the. terminal 7 PARY HI. if deceasad was female was’
diune :ondlhon given in PART | {a ] . 7 . there a pregnency in last 90 days

Conditior, if eny, ﬁu& T0.{b)
] rr,

DUE 'I'O (cl

3 4

lnv..| 0O No ] [ Unknown:
L19. WAS AUTCPSY 1 20:. ACCIDENT SUIEIDE HOMEIICIDE "20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18.)
ERFORMED? - |- - - - .

YES[O NOO

20¢. TIME-OF Hour Month, Day, Year
INJURY" am.
pm. - N
20d. - INJURY  OCCURRED - -z]' 20e. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY.
N WHILE AT WORK farm, factory; street, oﬁ"cc bidg., etc} - .
Y NOV-WHILE AT WORK [J _

L

2} l amndad the decuud frm___N_OJL._.M m_J_an_.Q_._lB_ﬁ_Lna Iur aw mallvc o..__.Ian_._B_,_l.Q_Sﬁ_

'3 15 B o m on the date stated above, and to the best of my knowledge, from the causes stated.

i TOVY/S /o N 3/ 51

. Z3c. NAME OF CEMETERY OR, CREMATORY -1 23d. LOCATION: {City, todn, or county} ¥ (Stafe}

omova ‘ Lee's Summit Cemetery|Leets Summit, -Mo.
'S SIGNATURE

24. FUNERAL DIRECYOR ) ) 25 DATE RECD. BY LOCAL REG 26! RE :
Langsford Funeral Home A/ PN, 3 M
Lee!'s Summit, Missourl Jeansed Embalmer’s 5t on Reverse Side)

AMENDMENTS ON THIS RECORD .ARE ‘AS FOLLOWS
INSTEAD CF
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STATEMENT. BY LICENSED EMBALMER

i hereBy ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student E,mbarlrl_';er No._
working under my personal supervision.

Student

Signature of Student Embalmer

T gk

Nol‘e- 'I:he above MUST BE SIGNED BY THE I.ICENSED EMBALMER m hls OWN HANDWRITING (Fa!lure to oomp|y
. with t{he _above; constitutes, grounds for revocation.of license). ; -, : FaL
If embalmed by a STUDENT he, aiso shall sign in his OWN’ handwr'?‘rfg"'

lf this body is not embalmed fact should be so stated above.
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